Tasna Bthics Commisalon P.O. Bax 12070 Austin, Texas 78711-2070

‘ (512) 483-2800 1-800-325-8308
. {JUDICIAL CANDIDATE / OFFICEHOLDER Form JC/OH
CAMPAIGN FINANCE REPORT 3958 CoVvER SHEET PG 1
1 ACCOUNT# 2 Tolal pages filed:
The JCXOH ksmrucnon Guoe explains how to complete this form. (Ethlcs Commission filars) Phe 3 5
TITLE FIRST
3 gé?%gﬁgiém M OFFICE USE ONLY
NAME ..Judge Wilfred R. Aguilar . . Oate Racervsa
NICKNAME LAST SUFFIX. T -
~A =
-0 g =
2otk w1
4 CANDIDATE / ADDRESS /PO BOX, APT / SUITE #; city. STATE,  ZIP CODE 'Ji%: -
OFFICEHOLDER : oX. w5 |
. A
ADDRESS 3609 Brownwood Dr., Austin, Texas 78759 ST e M
[] cranga of Address ':l.‘-‘_:‘";,,; — O
. - T
5 cAMPAIGN TITLE FIRST ' M Recest # 17 5 oo
TREASURER % et
NAME James N. Rader HOIPM Amaunt
NlCK'NAME . L.AS'T ........................... suFle PN e
Date Imaged
§ CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APTJSUITE #. ciry. STATE, 2IP CODE
TREASURER
ADDRESS 503 Brookhaven Trail, Austin, Texas 78746
{Residance or business}
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 512 ) 328-8544
8 REPORT TYPE D January 158 D 30th day bafore slaction D Runoff D ::g';s:rn::l':a:zﬁ::g:t;::;“""
] duyrs [} wn asy bators election [[] Excendsd 3500 imn [] Finalraport (arecn JCIOH - FA)
9 PERIOD Month Day Yasr Month Day Yeur
COVERED THROUGH
2 / 10/ 98 3/ 2/ o8
1% ELECTION ELECTION DATE ELECTION TYPE
Month sy Year ! .
3 / 10 / 98 m Primary D Runoff D Genaral D Special
1 OFFICE OFFICE HELD (# any) 12 CFFICE OUGHT {fknown) .
Judge, County Court at Law|No. 5 Same
13 DIRECT .
CAMPAIGN «« Direct campalgn expendilures are campaign nxpandltu_rn made by nlhcrlrwllhout the candldlil [ prlpr consenl or approvai.
EXPENDITURE Candidates are raguired lo disclosa Lhis Informatien only if thay recelve notificatlon of the direct campaign sxpenditure. --
BY OTHER o
INDIVIDUALS N/A

Adaress /PO Boa, Apt | Sute ¥, City: Staw Zip Code

O scckons pagas

GO TOPAGE 2

@ Prnied on recycled paper {EHaciive 09/0121087)



Texss .3 Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPGRT: rorm JC/OH
SUPPORT & TOTALS CoVER SHEET PG 2

14 C/OH NAME 45 ACCOUNT # {Ewnics Commissian filars)

Judge Wilfred R. Aguilar

% SUPPORTING

~ This listing includes poliical expenditures by polllical committees to support the candidate ! officehcider. These expendilures

POLITICAL may have been mede without the candidate’s or officeholder's knowledge or consent. Candidates and officehotders are required to
COMMITTEE(S) report this Information only if they recelve notice of such expenditures. -
COMMITTEE NAME
COMMITTEE TYPE
N/A
[] cEneraL | COMMITTEE ADDRESS
[ srecrc
COMMITTEE CAMPAIGN TREASURER NAME
[ acduiona pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
T CONTRIBUTION 1. TOTAL POLITICAL CONTRISUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $65.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $13 ’ 315.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS iITEMIZED
TOTALS $12.39
4, TOTAL POLITICAL EXPENDITURES $
37,075.90
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ’
BALANCE OF THE REPORTING PERIOD $4 ,196.99
QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ¢

18 AFFIDAVIT °

| swear, or affirn, under penalty of perjury, that the accormpanying report
is trus and correct and includas all information required o be reported by
me under Titls 15, Elaction Code.

flhlligs|

Sighature of Gandjdate orOfficaholder

YEar -l“:-"::J'M )
STELLA A. SANCHEZ

NOTARY PUBLIC
State of Texas

4

AFFIX NOTARY STAMP | SEAL ABOVE

Swom to and subscribed befors me, by the said Wilfred R. Aquilar | this the 3rd deyof February
19 98 1o cestifywhich, withess my hand and seal of office.

Pz NN " cﬁ/t"//A & Soreke, p ofere,

Signature of officar administering oulht/ Print name of officar adminiatering oath Tile of officer administering oath

Q Printad an raayaied paper (EMactive 09/01/1997}




Texas Ethics Commission P.O. Box 12670

Austin, Texas 78711-2070

(512)463-5800  1-800-325-8506

POLITICAL CONTRIBUTIONS

O7THER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J): __20__

2rLterName:  Wilfred Aguilar

3 ACCOUNT # (Ethics Comymission filers)

4 Dae 5 Full name of contributor [ out of state PAC 7 Amount of | 8 Inkind contribution
,2/11/98 P. David Wahlberg contribution ($) | description (if applicable)
6 Coniributor address: City; State; Zip Code
. P $100 ;
1208 West Ave., Austin, Texas 78701 |
|
9 Contributor's principal occupation 10 Contributor's job title
Attorney Attorney
41 Contributor's employerfaw firm 12 Law firm of contributor's spouse (if any)
Self

13 If conirbulor 13 & child, taw firm of pare

Date Full name of contributor 0 out of state PAC Amount of | Inkind contribution
contribution ($) | description (if applicable)
| 2/11/98 -il("enneth G. Mahaffey ‘ . | )
Contributor address: City; State; Zip Code $50 l
P.0. Box 978, Denton, Texas 76202 |
!
Contributor’s principal occupation: Contributor’s job title:
Attorney Attorney .
Contributor's employer/law firm: Leaw firm of contributor's spouse (if any):
Self

" ' ---- __,,' vreni(s) (f any): e
Date Fult name of contributor O out of state PAC Amount of 1 tnkind contribution
Carlos Eduardo Cardenas contribution (5} | description (if applicable)
2/13/98 I
: Contributor address: City; State; Zip Code $250 I
1104 Nueces, Austin, Texas 78701 |
I
Contributor's principal occupation: Contributor's job titie:
Attorney Attorney
Contributor's employer/law firm; Law firm of contributor's spouse (if any):
Self

I contributor s @ child, taw fimn of parert(s) (f 2

1 of 20

Effectiva 090171987



-

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512)463-5800  1-800-325-8506
Date Full name of contributor O out of state PAC Amount of | iInind contribution
N Blake C. Erskine, Jr. contribution ($) : description (if applicable)
o A
Contributor address fy, Stats, Zip $500 I
907 RR 620 South, Suite 302, Austin, Texas 78734 |
|
Contributor's principal occypation: Contributor's job title:
Attomey Attorney
Contributor’s employer/iaw firm: Law firm of contributor's spouse (if any):
The Onstad Law Firm

Date Full name of contributor O out of state PAC Amount of | inkind contribution
i Betty Blackwell contribution ($) : description (if applicabie)
Contributor address: City; State; Code
. Stets; Zip $500 I
812 San Antonio, #415, Austin, Texas 78701 |
I
Contributor's principal occupation: Contributor's job title:
Attorney Attorney
Contributor's employer/iaw fim: Law firm of contributor's spousa (if any):
Self

o contrbutor is & child, law firm of pare

Date Full name of contributor 1 out of stale PAC Amount of | Inkind contribution
. contribution ($ | description (if applicable
2123198 David A. Sheppard ®) | ption (f appl )
Contributor address City; State; Zip C $500 |
700 Lavaca, #1550, Awstin, Texas 78701 |
|
Contributor’s principal occupation: Contributor's job title:
Attorney Attorney
Contributor's employer/iaw firm: Law firm of contributor's spouse (if any):
Self

9 of 20

Effective 081011897



Texas Ethics Commission  P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

Date Full name of contributor (T out of state PAC Amount of | In-kind contribution
2/26/98 Michael B. Walker contribution (5) :d"s‘“‘Pﬁ"“ (if applicable)
p— P FTR
® fy: State: Zip $100 !
1621 W, 6™ St., Austin, Texas 78767 |
|
Contributor’s principal occupation: Contributor's job title:
Attorney Attorney
Corgrilb}tmr's employer/law firm; . Law firm of contributor's spouse (if any):
&
If contributor is a child, law firm of parent(s) (if any):
B e A TR R e oyt — oL
Date Full name of contributor O out of state PAC Amount of | Inkind contribution
contribution | description (if applicabl
224/98 Joe F, Taylor ion ($) I cription (if applicable)
Contributor address: City, State; Zip Code
ress " P $250 I
P.O. Box 1521, Austin, Texas 78767 |
|
Contributor’s principal occupation: Contributar's job title:
Attorney Attorney
Contributor’s employer/aw firm: Law fimn of contributor's spouse (if any):
Self
Date Full name of contributor O out of state PAC Amount of | in«kind contribution
. contribution (5 | description (if applicable
Jsios fan Inglis _ () | piion (if appiicable)
Contributor address: City; State; Zip Code $250 |
13 Scott Cresent, Austin, Texas 78703 1
|
Contributor's principal occupation: Contributor's job title:
Attorney Attorney
Contributor's employer/law firm: Law firm of contributor's spouse (if any):
Self

it contributor is a child, law firm of

11 of 20 : Effactive 090111967



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612)463-5800 1-800-325-8506

Date Full name of contribistor O out of state PAC Amount of | Inddnd contribution
Kevin Thomas O'Hanlen contribuion (5) | description (f applcable)
2/25/98 : i
Contributor address: City; State; Zip Coda $500 I
808 West Ave., Austin, Texas 78701 }
i
Contributor's principal occupation: Contributor's job title:
Attorney Attorney ’
Contributor's employerfiaw firm: Law firm of contributor's spouse (if any):
Self

Date Full name of contributor O out of state PAC Amount of I inkind contribution
contribution ($) | description (if applicable)
225/98 Robert J. Kuhn . I
Contributor address: City; State; Zip Code $500 I
603 W. Eighth St., Austin, Texas 78701 |
|
Contributor's principal occupation: Contributor's job title:
Attorney Attorney
Contributor's employer/iaw fim: Law firm of contributor’s spouse {if any):
Kuhn, Doyle &Kubn, P.C.

If contributor is & child, law firm of pare

Date Full name of contributor O out of state PAC Amount of | inkind contribution
I contribution ($) | description (it appiicable)
2/26/98 Bill Whitehurst |
Contributor address: City; State; Zip Code $500 i
P.0O, Box 1802, Austin, Texas 78767 |
|
Contributor’s principal occupation: Contributor's job title:
Attorney Attorney
Contributor's employeriaw firm: Law firm of contributor’s spouse (if any):
Whiteharst, Harkness, Ozmun & Archuleta

If contributor is a child, law firm of parent{s) (if any):
e e S— =

10 of 20 Effective 095111987



Texas Ethics Commission

£.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
Dals Full name of contributor O out of state PAC Amount of | Inkind contribution
o . i tion (if 200
I Brian Bishop contribution ($) : description (if applicable)
Contributor address: City, State; Zip Code $100 I
6103 Northern Dancer Dr., Austin, Texas 78746 |
|
Contributor's principal occupation: Contributor's job title:
Attorney Attorney
Contributor's employer/iaw fimn: Law firm of contributor's spouse (if any):
Gray & Becker

| 2 child, law firt of parent(s) (it 80 e

Date Full name of contributor [ out of state PAC Armount of I inkind contribution
Pamela S. Lancaster contribution ($) I description {if applicable)
3/1/98 ' ) I
Contribut : ity; ;
or address City; State; Zip Code $100 |
1103 Nueces, Austin, Texas 78701 |
|
Contributor’s principal occupation: Contributor’s job title:
Attorney Attorney
Contributor's employerflaw fim: Law firm of contributor’s spouse (if any):
Self

X contributor I a child, iaw firm of parent(s) (it any):

e St T
Date Fult name of contributor [1 out of state PAC Amount of | inind contribution

contribution | description (i applicable

217798 George V. Guerry, Jr. $) | plion (if appl )
Contributor address: City; State; Zip Code $100 I
1108 Nueces St., Austin, Texas 78701 |
|

Contributor's principal occupation: Contributor's job title:
Attorney Attorney
Contributor's employer/law firm: Law firm of contributor's spouse (if any):
Self

If contributor is a child! law firm of ﬁtss! (if any):

12 of 20

Effactive 08/01/1097



Texas Ethics Commission  P.O. Box 12070 Austin, Texas 78711-2070 (512)483-5800  1-800-325-8506
Date Fult name of contributor O out of state PAC Amount of | tnkind contribution
contribution I description (if applicable
2/17/98 John Yeager ® | description (if app )
Contributor address: City; State; Zip Code $250 l
2414 Exposition Blvd., Suite D-210, Austin, Texas 78703 |
i
Contributor's principal occupation: Contributor's job title:
Aftorney Attorney
Contributor’s employer/law firm: Law firm of contributor's spouse (if any):
Allison, Yeager & Bassett, LLP
If contributor is a chikd, law firm of parent(s} (if an -

Date Full name of contributor €1 out of state PAC Amount of | Inkind contribution
. . tributh | description (if applicable
211198 Ladis T. Lad Slavik, Jr. contribution ($) I cription (if applicable)
Contributor address: City, State; Zip Code $150 |
809 Nueces, Austin, Texas 78701 I
|
Contributor's principal occupation: Contributor's job title:
Attorney Attorney
Contributor's employer/iaw firm: Law firm of contributor’s spouse (if any):
Self

L_If contributor is & child, law firm of parent(s) (if any):

13 of 20

Dete Fuli name of contributor O out of state PAC Amount of | tnkind contribution
. contribution ($ | description (if applicable
2/12/98 Richard J. Segura, Jr. ® | ption (if appl )
Contributor address: City; State; Zip Code $200 |
8§12 San Antonio, Suite G13, Austin, Texas 78701 i
|
Contributor's principal occupation; Contributor's job title:
Attorney Attorney
Contributor’s employerflaw firm: Law firm of contributor’s spouse (if any):
Self
if contributor is a child, law firm of &tss! Sif any).
— ——— —
Effective 08/01/1897



Téxas Ethics Commission  P.O. Box 12070 Austin, Texas 78711-2070

(612)463-5800  1-800-325-8506

Date Full name of contributor O out of state PAC Amount of | Inkind contribution
tributi | description (if appli
2112798 Joseph A. Turner contribution ($)} I cription (if applicable)
Contributor address: City, State; Zip Cocl
S ity; State; Zip Code $200 I
1504 West Ave., Austin, Texas 78701 i
|
Contributor's principal occupation: Contributor’s job title:
Attorney Attorney
Contributor's employer/law firm: Law firm of contributor's spouse (if any):
Self
If contributor is a child! law firm of garentgs! gif an!):
: o =
Date Full name of contributor O ot of state PAC Amourt of | inkind contribution
contribution ($) | description (if applicable)
2/12/98 David B. Frank |
Contributor address: City, State; Zip Code $50 |
316 W. 12* St., Suite 214, Austin, Texas 78701 I
!
Contributor's principal occupation: Contributor's job title:
Attorney Attorney
Contributor's employer/law firm: Law firm of contributor’s spouse (if any):
Self

If contributor is a child! lemwv firm of Erem;sz sif any):

Date Fuli name of contributor 3 out of state PAC Amount of I Inkind contribution
217798 Raul Reza Vasquez contribution ($) : description (if applicable)
Contributor address: City;, State; Zip Code $150 |
1301 Northridge Dr., Austin, Texas 78723 |
|
Contributor's principal cccupation: Contributor’s job title:
Attorney Attorney
Contributor's empioyer/law firm: Law firm of contributor's spouse (if any):
Self
If contributor is a child, law firm of garentss! sif gz
14 of 20 Efective 05/01/1997



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800  1-800-325-8506

Date Full name of contributor [1 out of slate PAC Amount of | inkind contribution
. Sarah M. Diafi contribution ($) : description (if applicable)
Contributor address: City, State; Zip Cod
ontributor address ity; e, Zip [ $250 |
1917 W. St. Johns Ave., Austin, Texas 78757 |
|
Contributor’s principal occupation: Contributor's job fitle:
Attorney Attorney
Contributor's employer/law firm: Law firm of contributor's spouse (if any):
Self

If contributor is a child, law firm of g‘ent(s) (if any): -
e ————————————.

Date Full name of contributor [ out of state PAC Amount of | in-xind contribution
contribution ($) | description (if applicable)
2/18/98 Steve Turro |
Contributor address: City; State; Zi
ributor addrass: ity; State; Zip Code $150 |
404 W. 13" St., Austin, Texas 78701 |
!
Contributor's principal occupation: ‘ Contributor's job title:
Attorney Attoroey
Contributor's employer/law firm: Law firm of contributor's spouse (if any):
Self
If contributor is a child, law firm of gentgs! "rf an_yz:
Date Full name of contributor O out of state PAC Amountof . | In-kind contribution
. contribution (3) | description (if applicable)
2/18/98 Jody W. Sims |
i address: City; State; Zip Code
Contributor address ity State; Zip $300 |
10617 N. Platt River Dr., Austin, Texas 78748 I
|
Contributor's principal occupation: Contributor's job title:
Attorney Attorney
Contributor's employerflaw firm: Law firm of contributor’s spouse (if any):
Self

15 of 20 Effective 09/0111697



Teaxas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
Date Full name of contributor O out of state PAC Amount of | Inkind contribution
contribution ($) | description (if applicable)
2/16/98 Cal E. Varner I
Contributor address: City, State; Zip Code $150 |
1211 E. 11" St., Austin, Texas 78702 |
I
Contributor's principal occupation: Contributor's job title:
Consultant Principal
Contributor's employer/taw fimn: Law firm of contributor’s spouse (if any):
Varner & Associates, Inc.
if contributor is a child, law firm of parent{s) (if any): - — N
Date Full name of contributor D out of state PAC Amount of | Insind contribution
Keith T. Lauerman contribution ($) | description {if applicable)
2/18/98 ‘ I
Contributor address: City; State; Zip Code $150 I
10050 Great Hills Trail, #826, Austin, Texas 78759 ’ I
|
Contributor's principal occupation: Contributor's job title:
Attorney Attorney
Contributor's employer/law firmn: Law firm of contributor's spouse (if any);
Self :
If contributor is a child, law fim of garentss; sif ang:
Date Full name of contributor O out of state PAC Amount of | Inkind contribution
contribution ($) | description (if applicable)
2/19/98 John F. Camphbell |
Contributor address: City; State; Zip Code $250 |
805 W, 10™ St., Suite 400, Austin, Texas 78767 I
|
Contributor's principal occupation: Contributor’s job title:
Afttorney Attorney
Contributor's employesr/law firm: Lzw firm of contributor’s spouse (if any):
Self
If contributor is a child, law firm of gent(s) {if any):
———— e ———
16 of 20 Effective 09/01/1597



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
Dale Fult name of contributor [ out of state PAC Amount of | Inkind contribution
. contribution ($) | description (if applicable)
2/17/98 Scott C. Smith ‘
i : i ; Zi
Contributor address City; State; Zip Code $100 i
1304 Nueces, Aunstin, Texas 78701 |
|
Contributor's principal occupation: Contributor’s job title:
Attorney Attorney
Contributor's employer/law firm: Law firm of contributor's spouse (if any):
Self

_If contributor is a child. law fimn of pare

Date Full name of contributor O out of state PAC Amount of | Inkind contribution
1608 Nick Dancan contribution ($) : description (if applicable)
Contributor address; City, State; Zip Code $150 |
2135 Barten Hills, Austin, Texas 78704 |
I
Contributor’s principal occupation: Contributor's job title:
Attorney Attorney
Contributor's employer/law firm: Law fim of contributor's spouse (if any):
Self

If contributor is a chiidi law firm of Erent‘sz Sif m: .

Date - Full name of contributor 1 out of state PAC Amount of | inkind contribution
The Dunham Law Firm P.C. contribution (%) | description (if applicable)
2/20/98 |
Contributor address: City, State; Zip Code $250 i
400 W. 15™ St., Suite 1410 Austin, Texas 78701 |
I
Contributor's principal occupation: Contributor’s job title:
Attorney Attorney
Contributor's employer/law firm: Law firm of contributor's spouse (if any):
Self
If contributor is a child, law firn of Etss; sif any): — —
17 of 20 Efective 08/01/1997




Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
Date Full name of contributor O out of state PAC Amount of | Inkind contribution
contribution ($) | description (if applicable)
2117/98 Art Walker I
Contributor address: City; State; Zip Code $250 I
1609 Shoal Creek Blvd., Suite 300, Austin, Texas 78701 |
|
Contributor’s principal occupation: Contributor's job title:
Attorney Attorney
Contributor's emplayerfiaw firm: Law firm of contributor’s spouse (if any):

Walker, Bright & Whittenton, P.C.

If contributor is a child, law firm of %s! sif anxz:

e — e Pr—
Date Full name of contributor 01 out of state PAC Amount of | in-kind contribution
Robert P. Swafford contribution ($) | description {if applicable)
2/17/98 . I
Contributor address: City; State; Zip Code $50 I
1513 W, 16™ $t., Suite B, Austin, Texas 78703 |
|
Contributor's principal occupation: Contributor's job title;
Attorney Attorney
Contributor's employer/law firm: Law firm of contributor’s spouse (if any):
Self

Date Full name of contributor O out of state PAC Amourit of | inind contribution
2/19/58 Roland Daniel Green, 111 contribution ($) : description (if applicable)
Contributor address: City; State; Zip Code $100 i
7114 Meadowood Dr., Austin, Texas 78723 |
|
Contributor's principal occupation: Contributor’s job titie:
Attorney Attorney
Contributor's employerfiaw firm: Law firm of contributor's spouse (if any):
Self

It contributor is 3 child law firm of paren{(s)

18 of 20

Effective 0901/1997




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 {512)463-5800 1-800-325-8508
Date Full name of contributor O out of state PAC Amount of | inkind contribution
223798 Alberto Garcia contribution ($) : description (if applicable)
Contributor address: City, State; Zip Code 300 i
1715 S. First St., Austin, Texas 78704 H
|
Contributor’s principal occupation: Contributor's job tite:
Attorney Attorncy
Contributor's employer/law fimn: Law firm of contributor's spouse (if any):
Self

Date Full name of contributor T out of state PAC Amount of | inkind contribution
21208 Jon T. Evans contribution ($) : description (if applicable)
Contributor address: City; State; Zip Code $100 I
2806 Allison Dr., Austin, Texas 78741 |
I
Contributor's principal occupation: Contributor's job title:
Attorney Attorney
Contributor's employer/iaw firm: Law firm of contributor's spouse (if any):
Self
- - —
Date Full name of contributor [ out of state PAC Amount of | Inkind contribution
contribution ($) | description (if applicable)
2/20/98 Cherie Ballard |
Contributor address: City, State; Zip Code 575 i
381 Brooks Hollow, Austin, Texas 78734 |
|
Contributor's principal occupation: Contributor's job title:
Attorney Attorney
Contributor's employer/law firm: Law fim of contributor's spouse (if any):
Self
- - — -
19 of 20 Effective 0G/01/1897




1 A et BB A | ISR .U 80X 12070

Austin, Texas 78711-2070

PLEDGED CONTRIBUTIONS (JUDICIAL)

(512) 463-5800 1-800-325 R0

SCHEDULE B (J)

The Insvrucnion Guice explains how to complete this form. ‘ 1 Touipages Scnedule B(J):
2 FILER NAME , . 3 ACCOUNT » (Etrcs Commuaion filers)
. Wilfred R. Agquilar
4 TOTAL OF UNITEMIZED PLEDGES: = =) = = = = %
5 Date 6  Full name of pledgor [ outof ttate PAC 8 Amount of g In-kind description
N/A pledge (3) {it applicable)
7 Pledgor address; City: State: Zip cose T

10 Pledgoer's principal occupation 11 Pledgor's job title

12 Pledgor's amployer/iaw firm

13 Law firm of pledgors spouse (If any)

14 If pledgor is a child, law firm of pareni{s) (if any)

Date Full hame of pledgor O outofatms PAC

Fledgar address: City, State; Zip Code

Amounl of
pledge (%)

In.kind cescription
(I applicable)

Pledgoer's principal occupation Pledgors Job titie

Pleogers employerflaw firm

Law firm of pledgors spouse (if any)

If pledgor is 2 child, law firm of pareni(s) (}f any)

Date Full name of piedgor [0 ouof siais Pac

Pledgor address: ) _ City; State: Zip Code

e

Amount of
pledge (S)

In-kind description
{f applicable)

Pledgor's principal occupation Pledgors Job title

Pledgor's employerfiaw firm Law firm of pledgors

spouse (if any)

if pledgor is a child, law firm of pareni(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

@ Prmed un regysing Paper

(ENective DR/O1/190T)



| e .0 W OIS 3O P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-600-32@505

LOANS (JUDICIAL) SCH;EDULE E (J)

Total Sched: .
The Insuction Guioe explalns how to complate this form, 1 Touipages e EL)

2 FILER NAME 3 ACCOUNT # (Erwcs Commuaon fiers) T
Wilfred R. Aguilar

4

TOTAL OF UNITEMIZED LOANS: A T $ wna
§ Date of Joan 7  Nameof lender [ ouof sias pac 2 LnanAr_nol.ml )
6 Islender s e ender acaresy. cy: s ZpCose T T

) . 10 Interest rate
financiat insbitution?

.y
Y N 1 11 Matunty dale

12 Lenders Principa! Occupation 13 Lender's Job Tile

T4 Lender's Employer/Law Frim

15 Law Firm of landers spouse (if any)

18 If lender is chile. law frm of parent(s) {if any)

17 Description of Collateral

O none

18 GUARANTOR 19 Name of guaramtar 21 Amount Guaranieed (s)
INFORMATION

........ .--.......-.4..--................-.........

20 Guaram P address:  City; Stata: Zip Codte

O not applicable

22 Guarantor's Principal Occupation 23 Guaranior's Jab Title

24 Guarantor's Employer/Law Frim 25 Law Firm of guaranior's spouse (it any)

26 It guaranior Is child, taw firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender Is out-of-state PAC, please see Instruction guide for addltionat reporting requirements,

@ Prnted on recycieg paper (EMaclve OD/D11109T)



Texaxs Ethics Commiission P.0. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-B5065

POLITICAL SCHEDULE F
The InstrucTion Guine explalns how to complete thls form. 1 Tolal pages Schedule F:
2 FILER NAME 3 ACCOUNT # (Erwas Cornmsson fiers)
Wilfred R. Aguilar
4 Date £ Payee name 7 Amount
(5)
See Attached Schedules
6 Payee address, City. State; Zip Code
8 Purpose of expenditure 9 - Complele if direct expenditure to benefit C/OH --
Candidate / OFicehciger nams Otffice sought 7 heid
Date Payee name Amount
(%)
Payee acdress: - ‘(.:ity;v l .Sl-a.tt‘a:. A .Zi'p‘ Clo;se.a .............................
Purpose of expenditure « Complete if direct expenditure to benafit C/OH -«
Candideie / Officaholdar name Office sougnt / hald
Caie Payee name Amount
(S)
Payee address; City, Slate: Zip Code
i,
Purmpese of expenditure - » Complete il direct expenditure to benefit C/OH
e Candidate / OfMficaholder nama Cifica sougnl / neig
Date Payee name Amount
()
Payee address; City. State; Zip Code
Purpose of sxpenditure « Complete if direct expenditure 1o benafil C/OH =
Candidate / Officaholdar narme OfMmea sought / halg
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬂ Printes on recycled papar {ENaciva 0820414087



POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: __ 3

2FILER NaME: Wilfred Aguilar

3 ACCOUNT # (Ethics Commission filers)

Sign Supplies

4 Date 5 Payee name 7 Amourt ($)
Furrows $211.29
8 Payee address: City; State; Zip Code
8319 N. Lamar, Austin, Texas 78753
8 Purpose of Expenditure: 9 “*Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought / held

1 of3

Date Payee name Amount ()
Farrows
Payee address: City; State; Zip Code
8319 N. Lamar, Austin, Texas 78753
Purpose of Expenditure: “*Complete if direct expenditure to benefit C/OH ** .
Sign Supplies Candidate / Officeholder name Office sought /
Dale Payse name Amount ($)
2/11/98 Home Depot
Payee address: City; State; Zip Code
10107 Research Blvd., Austin, Texas 78759
Purpose of Expenditure: “*Compiele if direct expenditure to benedit C/OH **
Sign Supplies Candidate / Officeholder name Office sought /7 held
Date Payee name Amount ($)
217/98 Austin Womens Political Caucus — PAC
..... $575.00
Payse address City, State; Zip Code
Austin, Texas 78701
Purpose of Expenditure; *Complete If direct expenditure to benefit C/OH =
Mailer Candidate / Officeholder name: Cffice sought / held

Effeciive 090111987




Texas Ethics Commission  P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800  1-800-325-8506

POLITICAL EXPENDITURES SCHEDULEF
Date Payes name Amount ($)
2/18/98 Charles Popper
Payee address: City; State; Zip Code
611 W. 14™ St., Austin, Texas 78701

Purpose of Expenditure: . “*Complete if direct expenditure to benefit C/OH
Reimbursement for stakes Candiiate / Officeholder name Office sought / held

Date Payee name Amount ($)
2/18/98 Travis County Democratic Party $250.00
pwaddm G cwe ...................
1905 N. Lamar., Austin, Texas 78705

Purpose of Expenditure: **Complete if direct expenditure to benefit C/OH =
Advertisement Candidate / Officeholder name Office sought / held

2/23/98 Austin Tejano Democrats
Payee address: City; State; Zip Code
P.O. Box 684734, Austin, Texas 78768
Purpose of Expenditure: “*Complete if direct expenditure to benefit C/OH **
Mailer Candidate / Officeholder name Office sought / held

Date Payee name Amount ($)
2/23/98 Adam Stoffa
.................................................................................................... _ $105.61
Payee address: City, State; Zip Code
Austin, Texas 78701 '
Purpoee of Expenditure: . “*Complete if direct expenditure to benefit C/OH
Reimbursement for stakes Candidate / Officeholder name Office sought / held

2 of 3 : Effective 0O/O/1997



Texas Ethics Commission  P.O. Box 12070 Austin, Texas 78711-2070 (612)463-5800  1-800-325-8506

POLITICAL EXPENDITURES SCHEDULEF
Date Payee name Amount (3)
2/24198 Dean Rindy Media
.................................................................................................... $25,000.00
Payee address: City; State; Zip Code
501 N. I-35, Austin, Texas 78705

Purpose of Expenditure: **Complete if direct expenditure to benefit C/OH **
Television commercials Candidate / Officeholder name Office sought /

Date Payee name Amount ($)
3/1/98 Dean Rindy Media
.................................................................................................... $10,000.00
Payee address: City; State; Zip Code

501 N. I-35, Austin, Texas 78705

Purpose of Expenditure: **Complete if direct expenditure to benefit C/OH **
Television commercials Candidate / Officeholder name Office sought /

Date Payee name Amount (%)
Payee address: City; State; Zip Code
Purpose of Expenditure: **Complete if direct expenditure to benefit C/OH **
Candidate / Officcholder name Office sought / held

Date Payee name Amount ($)
Payee address: City; State; Zip Code
Purpose of Expenditure: **Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought / held

3 of 3 Effective 090111997



.—-—.—-——.—wallm]

FOBOKT2070 Austin, Taxas 78711.00v5 |

£12) 4818800

1-800-125 8500

POLITICA

L EXPENDITURES

MADE FROM PERSONAL FUNDS -

Tha instwuenen Guicr explaing how to complets

SCHEDULE G

this form.

1 Totai pages Schedula G:

2 FILER NAME

Wilfred R. Aguilar

3 ACCOUNT & (Ethics Commusmn filary)

4 Date 5 Payee namea B Amount
N/A (3)
€ Payee addresx; City: State; Zip Code
7 Pumpose of expendilure D Relmbursemaent tram
’ poliucal caninbutions
. inlencdeg
T
Date Payee name Y Amouny
! (3)
Payee address. Cing:Stare Zip Coge T e
Purpose of expenditure D RemBursamant fram
politicst canifibuliens
inlendea
Cate Payse name Amouny
(3)
Payee addrass: City; Stale Zip Code
Purpose of expenditura D Reimburaament fram
poltical canlnibylons
inMsnaeg
Cate Payee name Amount
(3}
Payees address: Clity. Stata Zip Code
Furpose of expenditure D Reimburssmant trom
polucal contributions
intended
Daie Payee name Amount
5
Payee address: City; State Zip Code
H Reaimbursemani fram
Purpose o expenditure D Pollical coniribulions
intsnaed

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@' Frinted on fosychad papar

[EMecive 0R/0111997)



Teocas Ethics o

P.O. Bax 12070

(512)463-5800

1-800-325-8505

NON-POLITICAL

Austin, Texas 78711-2070

EXPENDITURES

SCHEDULE |

MADE FROM PO

LITICAL CONTRIBUTIONS

The Insmaucnion Guioe expla!ns k

ow to complete thig form,

1 Total pages Schadule |-

2 FILER NAME

Wilfred R. Aguilar

3 ACCOUNT# (Enha Commission liery)

State; Zip Code

4 Date 5§ Payee name 8 Amount
‘ N/A (3
6 Payee address: City; State: Zip Code
T Pumose of expenditure ,
Y
Dale Payee namas Armount
(3)
Payee adaress: Clty. Siale; zp Code
Purpase of expendilure
Dale Payee name Amopunl
{s)
Payee address; City: State; Zip Code
FPurpose of expenditure
Date Payee name Arr(n:;ml
Payee address; Stale; Zip Code
Purpose of expendiiure
Date Payee name A"(‘;’;-'"‘

Purpose of axpandliure

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prnied on teeycing Paper

(EHaciws Q0/017199 1



| exas ETaCs COmimission P.O. Bax 12070 Aursting, Texas 78711-2070

{512) 453-5800 1-800-325-8506
CREDITS (optional) sCHEDULE K
The InsTrucTion Guioe explalns how to completes this form, 1 Yolal pages Schedule K: .
2 FILER NAME L 3 ACCOUNT # (Ethics Commission fibert)
- Wilfred R. Aguilar
4 Date § Payor name 8 Amount
N/A ($)
6 Payor address: City. Siale; Zip Code
7 Reason for cradit
D.lte Payor name Amounl
(&3]
. Payor e . I;y.;. Sme ‘Z.“.) Code ..............................
Reason for credit
Date Payor name Amount
(5}
.. Payor ;éér.es.s: ........ Clty .S.l;‘.e.;. 'ii;; .c.o'ale ..........................
Reason for credil
Dale Payor name Amount
(%)
.. Payor nddr .’;; ........ Clty .s.l;“.e.:. -Z.iﬁ ege T
“,.
Reason for credit e
Dale Payor name Amount |
(%)
ces Payor address ........ C iiy';. Slale le Code ................................
Reason for credil
" ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled papar

{EMactive 09/01/1987}



i

Texas Ethics Commission P.0.Box 12070 ALn, Tesss 787112070

2 FILER NAME

LENDER
INFORMATION

The INsTucTion Guioe explainy how to Complats thiy

(312)463-5800 o 1800358 an

SCHEDULE |

OUTSTANDING LOANS

form. 1 Yo Paget Schedule L:.

Wilfred R Aguﬂ.ar 3 ACCOUNT » (Ehic.lemiuhnm«lj

Namaea of lendar

(7 not apphicasie

@ PFriated gn HEycieg papes

GUARANTOR 6 Name of Suarentor -
INFORMATION e
“u
T St v e
7 Guarant dg : City:

D‘ ot applcatie Of mddrggg ty:

LENDER Name of iander

INFORMATION

Zip Code

GUARANTOR Name of guarantor

INFORMATION

D not appiicapie

LENDER

INFORMATION

GUARANTOR

INFORMATION

Guerantor addresg; Clly; .
’ D not applicable .
LENDER Name of Jendar
INFORMATION
Lender Address; City: Slale; Zlp Code
——————

GUARANTOR Name of guarantor

INFORMAT!ON

....... T, , .

Guarantor Addressy; Clty;

(Eftactive 002101507,



T Eftics -

P.0. Bax 12070 Austin, Texas 78711-2070 {512) 453-5800 1-800-325-8506

ASSETS VALUED AT $500 OR MORE

scHEpuLe M

- The Instrucnon Guine ax:plalns how to complete this form, 1 Toulpages Schedule M:

FILER NAME

Wilfred R, Aguilar 3 ACCOUNT # (Ethics Commisaion filers)

Description of Asset

N/A

Description of Assel

Description of Assel

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Assel

Description of Asset

Description of Assel

Description of Assat

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Priniad on recycies papar

(EMecuve ORIC1/1997)

ERNRO SRS ; \



